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< 0.05).
Conclusions: The incidence rate of CRBSI could be reduced via bundle inter-
vention, which suggested that training, the largest sterile barrier, hand hy-
giene, disinfecting skin with 2% chlorhexidine, early extubation and
chlorhexidine bathing can effectively prevent the incidence of CRBSI.
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DECREASE MDRO BY TEAM-WORK MODEL BUNDLE CARE
Pei-Mei Chao 1, Mei-Fang Liang 2, Yu-Chen Yang 2, Pei-Chun Chen 3, Man-
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Purpose: In our hospital, MDROs account for 30.1% of health-care associated
infection in 2012 and 2013. It also accounts for 12.2% of all bacteria isolated
during August 2013 and January 2014.We have participated in Antibiotics
Stewardship program (ASP) program since 2014.
We expect to reach the goals by team work bundle care in the future.
1. Hand hygiene compliance 85% and accuracy 75% (Average compliance
84.2% and accuracy 71.2% of 323 hospitals in 2010 and 2011).
2. Health associated infection density below 1.5& (Reference: Taiwan
health care quality index average 1.88& in 2013).
3. Resistant strains less than 10% bacteria isolated, health care related
resistant strains less than 20%.
Methods:
1. Antibiotics stewardship program (ASP) setup. 2. Establish antibiotics
use standard. 3.Computer information systems for antibiotics manage-
ment. 4. Education: We hold education programs for health care
related membranes. 5.To make a standard of environmental cleaning
and monitor system. 6. Monitor and isolation system of MDROs.
Results:
1. Hand hygiene compliance was increased to 70-87%, and accuracy was
increased to 72-92% during January and August, 2014.
2. The health care-associated infection density average is 1.46& in the 6
months before ASP. It decreased to 1.30& in the 6 months after ASP.
The results showed improvement and also reach our goal of less than
1.5&.
3. Rates of hospital MDROs decreased from 12.23% ( half year before ASP)
to 10.91% ( half year after ASP), which decreased 10%.
Conclusions: Active isolation for patients indicated not only can prevent
pathogens spreading, but also increase the quality of environmental safety.
For those transfer to long-term care facilities, isolation information from
hospital can decrease the chance of MDROs spreading. Managers’ support
and team-work efforts, as well as infection control methods, are very impor-
tant to decrease MDROs. We will try our best to create a safer environment
for patients.
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AN EFFECTIVENESS OF HIV/AIDS PREVENTION MODEL IN AKHA YOUTHS,
THAILAND
Tawatchai Apidechkul. School of Health Science, Mae Fah Luang University,
Thailand
Purpose: This project aimed to develop the effective preventive model for
HIV/AIDS among the youths of Akah hill tribe people in northern Thailand.
Method: This operational research was conducted and divided into two
phases: the first phase aimed to determine the risk behaviors used a cross-
sectional study design, following by the community participatory research
design to develop the HIV/AIDS preventive model among the Akha youths.
The instruments were composed of completed questionnaires andassessment forms that were tested for validity and reliability before use.
Study setting was Jor Pa Ka and Saen Suk Akha villages, Mae Chan District,
Chiang Rai, Thailand. Study sample were the Akha youths lived in the vil-
lages. Means and Chi-square test were used for the statistical testing.
Results: Akha youths in the population mobilization villages live in agricul-
tural families with low income and circumstance of narcotic drugs. The
average age was 16 (50.00%), 51.52% Christ, 48.80%completed secondary
school, 43.94%had annual family income 30,000e40,000 baht. Among
males, 54.54%drank, 39.39%smoked, 7.57% used amphetamine, first sexual
intercourse reported at 14 years old, 50.00%had 2e5 partners, 62.50%
unprotexted sex (no-condom). Reasons of unprotected sex included not
being able to find condom, unawareness of need to use condoms, and
dislike. 28.79% never been received STI related information, 6.06 % had
STI. Among females, 15.15% drank, 28.79% had sexual intercourse and
had first sexual intercourse less than 15 year old. 40.00% unprotected
sex (no-condom), 10.61%never been received STI related information,
and 4.54% had STI. The HIV/AIDS preventive model contained two compo-
nents. Peer groups among the youths were built around interests in sports.
Improving knowledge would empower their capability and lead to choices
that would result in HIV/AIDS prevention. The empowering model con-
sisted of 4 courses a. Human reproductive system and its hygiene, b.
Risk-avoid skills, family planning, and counseling techniques, c. HIV/AIDS
and other STIs, d. Drugs and related laws and regulations. The results of
the activities found that youths had a greater of knowledge and attitude
levels for HIV/AIDS prevention with statistical significance (Chi square
tεst Z 12.87, p-value Z 0.032 and Chi-square tεst Z 9.31, p-val-
ue<0.001 respectively).
Conclusions: A continuous and initiative youths capability development pro-
gram is the appropriate process to reduce the spread of HIV/AIDS in youths,
particularly in the population who have the specific of language and culture.
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Purpose: A substantial proportion of HIV-infected patients may have unnec-
essarily higher plasma efavirenz (EFV) concentrations than recommended
while receiving EFV-containing combination antiretroviral therapy (cART)
at the currently recommended daily dose of 600 mg. A lower daily dose
(400 mg) of EFV has recently been demonstrated to be as efficacious as
the recommended 600 mg when combined with tenofovir/emtricitabine in
a multinational clinical trial. We aimed to use a therapeutic drug monitoring
(TDM)-guided strategy to optimize the EFV dose in HIV-infected Taiwanese
patients.
Materials and Methods: The plasma EFV concentrations at 12 hours (C12) af-
ter taking the previous dose were determined in HIV-infected adults who had
received EFV-containing cART with viral suppression for 6 months or longer
(plasma HIV RNA load [PVL] <200 copies/mL). For those with EFV C12
>2.0 mg/L, EFV was reduced to half a tablet daily. Determinations of EFV
C12 were repeated 4 to 12 weeks after switch using high-performance liquid
chromatography. CYP2B6 G516T polymorphisms were determined using poly-
merase-chain-reaction restriction fragment-length polymorphism.
Results: Between April 2013 and November 2014, 159 patients (94.3% male;
mean age, 39 years; 98.7% with PVL<50 copies/ml; 25.8% HBsAg-positive and
6.0% anti-HCV-positive) were switched to a reduced dose (1/2# hs) of EFV;
and 42.3% of them had CYP2B6 G516T or TT genotypes. The mean baseline
EFV C12 before switch was 3.43 mg/L (IQR, 2.48-3.99), which decreased to
1.74 mg/L (IQR, 1.34-2.09) who had completed follow-up of C12 EFV 4 weeks
after switch, with a reduction of 47.0% (IQR, 38.3-55.1%). As of 30 Nov, 2014,
97.4% of the 151 patients who had completed the first follow-up of PVL and
98.9% of the 95 patients who had completed the second follow-up achieved
undetectable PVL (<50 copies/ml) following switch to a reduced dose of
EFV. The mean CD4 count increased from 578 before switch to 618 cells/
mm3 at week 24 while the lipids did not change significantly after switch.
More than 80% of the patients reported improvement of the symptoms
related to use of full-dseo EFV.
